2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

228585
DOCUMENT # Secretary of State
1. Entity Name
-29-2004 90398 004 ***155.00

PALM RIVER DAIRY INC 03
Principal Place of Business Mailing Address
40421 SPOTO RD.,STATE HWY.38 40421 SPOTO RD.,STATE HWY.39
P O BOX 511 P O BOX 511
CRYSTAL SPRINGS FL 33524 CRYSTAL SPRINGS FL 33524

Suite, Apt. #, etc. Suite, AptL. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4, FE! Number Applied For

59-0874422 Not Applicable
ap Country 7ip Country 5. Certificate of Status Desired [l $8'75 Additiunai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ig%goégg'?gngLD- BAY AVENUE Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL SPRINGS FL 33524

- City FL Zip Code

8. The above named entity submits this statemant for the purpose ot changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accepl
the: obligations of registered agent.

SIGNATURE N
Signaiure, typed of printed name of registared agent and itk it applicable (NOTE. Registerea Agenl signature requirad when rainstatng) DATE
. “FILE NOWM FEEIS $150.00 . . . o
o o P Es - 9. Election C F
- “After May.1, 2004. Fee wil be $550.00 ., - © ot e oo B A ey Be
""Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE vD O pelete TALE [l Crange [ Addition
NAME SPOTO, FRANCES S. NAME
STREET ADDRESS | SPOTO ROAD STREET ADDRESS
CTY-ST-2IP CRYSTAL SPRINGS FL CITY-ST-21P
e PSM [T oetete TITLE [ Change [ Addition
NAME SPOTQ,JOSEPH T. NAME
STREET ADDRESS {SPOTO ROAD STREET ADDRESS
CITY-5T-2IP CRYSTAL SPRINGS FL CiTY-ST-21P
THLE 0 ) Delete TTLE [ Change [ Acdition
NAME SPOTO, CHRISTINA L. NAME ..
STREET ADDRESS | SPOTO ROAD STREET ADDRESS
CiTY-5T-2IF CRYSTAL SPRINGS FL CiTy-ST-2IP
THTLE [ Dealete TIMLE [[IChange  £] Addilion
KAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CiTY-ST-2P
TITLE 3 Delete THE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 1P CITY-$1-71P
TITLE [ Cetete TMLE ) . [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P '

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengwith an addyess, othegg, like empowered.
/. ZZ; - (Josepty 77«,9475 3060y  g/37-L6S

with
SIGNATURE:
G““}Bﬁ AND TYPED OR ?ﬁureo NAME OF SIGNING OFFICER O DIRECTOR Daytme Phona #




